
Arizona Peace Officer Standards and Training Board
2643 E. University Drive, Phoenix, AZ  85034    Telephone (602) 223-2514   Fax (602) 244-0477

PEACE OFFICER TERMINATION REPORT

The following individual's appointment as a peace officer with this agency has terminated

Reporting Official's Name (type or print) Reporting Official's Title

Reporting Official's Signature Date

Certification:

_________________________________________________________ ____________________________________

I hereby certify under penalty of law that the above information is true, complete and corrrect to the best of my
knowledge and belief and that the information is provided in good faith.

Last Name First Name Middle Name Social Security Number

Agency Name

Date of Birth

Termination Date NCIC Number

PLEASE CHECK ALL APPROPRIATE BOXES

AZ POST Form TM (Rev. Oct. 2006)

I.    This individual had been appointed as a:

II.    This agency is aware of conduct that may violate Arizona Administrative Code R13-4-109(A)(1-9) and as
        required by ARS  §41-1828.01 is reporting such misconduct.

(If yes, you are required to provide a detailed description  of the misconduct and attach reports or
documentation.)

Full Authority Peace Officer

Speciality Peace Officer

Limited Authority Peace Officer

Limited Correctional Peace Officer

Yes

No

III.   Last Known Mailing Address:

Address (Include city, state & zip) Telephone

IV.   Investigative Contact Information:

Telephone

                   Termination means the end of employment or service with an agency as a peace officer, either through
                   removal,  discharge, resignation, retirement, failure of probation or otherwise.

Investigator's Name

Full Authority Peace Officer
(Reserve)
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